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An Abbreviated Life Safely Code Survey,
Investigating AHE #KY0015788 was inltiated on |
01/06/2011 and.concluded on 01/06/2011. ARO #
KY00016788 was subsiantlated with a deficlency
clted. ’ ' _ .
K 027 [ NFPA 101 LIFE SAFETY CODE STANDARD K 027 BV
§8=D e R,
Door openings In smoke barriers have at least a- K 027 _

20-minute fire protectlon rating or are at least '
1%-Inch thiok solld bonded wood core. Non-rated
protective plates that do not exceed 48 inches
from the bottom of tha door are permitted.
Horizontel sllding doors comply with 7.2.1.14,
Doors are self-closing or automatic closing in

Immediate Corrective Action For Resideilts
Found To Be Affected '

- No specific resident(s) identified. However,

accordance with 19.2.2.2.6. Swinging doors are .
not required to swing with egress and positive . ¢ Maintenance Director indicated there was
latohing Is not required.  19,3.7.5, 19.3.7.6, no negative effect on any resident locatpd
19.37.7 within the immediate area at the. time the
survey was conducted, Solicitation for bigs
to replace doors indicated in SOD
- performed by Regional Plant Operatiops
This STANDARD s nat met as evidenced by: Manager on 01/07/2011.
Based on observatian and interview, It was :
determined the facility failed to ensure cross Identification of Other Residents With The
dorridor doors located In a smoke barrier would Potential to be Affected
reslst the passage of amoke. These doors must d
| close all the way to help prevent fira/smoke from ¢ An audit of all corridor fire doors whs
reaching othar parts of the bullding in a fire ' performed by Maintenance Director gn
situatlon. The deticlency has the potantial to 01/06/2011 to assure proper closer. Al
affect two (2) smoke compartments, sixteen (16) doors sesled as required thus no other
rasidents, staff, and visitors. . . resident(s) were identified.
The findings include: Measures Taken To Assurc There Will NJTt
Observation on 01/05/2011 at 4:54 PM, with the Be 2 Recurrenc :
Reglonal Plant Operations Manager, revealed the

smoke doors located on tha 100 Hall had a gap at
the top of the doors. ' : f Ao
LABORATORY DIRECTQR'® OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 7 li\'lwui W 203 (X6) DATE
LE__ W Ty
Ary-dTiolancy silemant ancthg with an asterisk (*) denotes a deficisncy which the Institulion may be excused from correcting providing It I”deterfhined thit
other salaguards provide sufficlant protactton to 1he patlents. (Sea instructions.) Exgept for nuralng homes, the findings stated above are disclogable 50 days

following the date of suniey whether or not a plan of corraction le provided. For nursing homes, the above findings and plans of correctlon are disclosable 14
days following the date these dacuments are made avallable 16 the facilily. If deficlancles ara clied, an approvag pian of carrection Is requisite to continuad

program peutiolpatlon, Lo ' . 4

¢ Selected contractor will replace doo
identified as soon as practicat upon recejpt
1 ]
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Interview on 01/05/2011 at 4:64 PM, with the
Reglonat Plant Operatlons Manager, reveated the
facility would order & naw set of smoke daoorg, to
ensure the requirements of the L.ife Safety Code
were mel. o -
Reference: NFPA 101 {2000 edition) )

8.3.4.1" Doars in smoke barriers shall ciose the
opening leaving

only the minimum clearance necesaary for proper

and shall bs without undercuts, louvers, or grillés.

(X 1D BUMMARY STATEMENT OF DEFICIENOIES . ID PROVIDER'S PLAN OF CORRECTION ﬁ'
PREFIX {EAOH DEFICIENCY MUST BE PREGEDED BY FULL PRERIX EACH GORRECTIVE ACTION 8HOULD BE COMPLETION
TAG AEQULATORY OR LAC IDENTIFYING INFORMATION) TAG CROS8-AEFERARNCED TO THE APPROPRIATE OATE
: : * DEFICIENCY)
K 027 | Continued From page 1 K 027

¢ Corridor fire doors will be added to we y
Maintenance Quality Assurance Tnspection
Report  beginning Janvary 3), 2011/ to
assure proper closer and sea).

Monitoring Changes To Assure .Continu ng

Compliance

¢ Maintenance Director/designes inspection
report shall be submitted to the Qua ity
Assurance Committee at least Quarterly Kor
‘review and revision unti) the Quality -
Aasurance committee has determined 104%
compliance is achieved.
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